AGED 48, a painter by trade, came under observation on account of a lump on the inner side of his left knee; this lump had first appeared a year previously, and it had greatly increased in size so as to interfere with walking. There was now a large swelling over the internal condyle of the left femur and upper part of the tibia. The diagnosis at first lay between myeloid sarcoma on the one hand and tuberculosis of the knee-joint upon the other. The trouble was ultimately shown to be tuberculous arthritis, upon which acute suppurative infection subsequently developed and caused the patient's death. At the post-mortem examination, in addition to the local mischief in the knee and leg, extensive adhesions were found all over both lungs, and, in addition to scarring of the apices of both upper lobes, there was a fibro-caseous focus as big as a bean near the apex of the left upper lobe, and dense fibrous adhesions without caseous material at the apex of the right upper lobe. There had obviously been extensive phthisis in both upper lobes, but this had got perfectly well, and there was now no active' tuberculosis of the lung. The only other organs that merit detailed description are the suprarenal glands. Each of these was of about normal size and shape, and, before being cut into, the only point that attracted one's attention in them was their firmness, which was comparable to the firmness of the suprarenal glands in cases of chronic heart failure. When each was *cut into, however, it was found that there was considerable fibrocaseous degeneration in both of them. There was, however, a sufficiency of suprarenal tissue still left, representing about one-quarter of the right suprarenal capsule, and about one third of the left. The line of distinction between normal gland substance and the firm fibro-.caseous tissue was very sharp, so that the process had presumably been going on for a long time. Nevertheless the section here exhibited shows that there are numerous giant-cell systems in the peripheral part of the caseous portion of the gland, so that presumably the disease was not obsolete, but slowly progressing. About half of the section is 93 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
By HERBERT FRENCH. G. B., AGED 48, a painter by trade, came under observation on account of a lump on the inner side of his left knee; this lump had first appeared a year previously, and it had greatly increased in size so as to interfere with walking. There was now a large swelling over the internal condyle of the left femur and upper part of the tibia. The diagnosis at first lay between myeloid sarcoma on the one hand and tuberculosis of the knee-joint upon the other. The trouble was ultimately shown to be tuberculous arthritis, upon which acute suppurative infection subsequently developed and caused the patient's death. At the post-mortem examination, in addition to the local mischief in the knee and leg, extensive adhesions were found all over both lungs, and, in addition to scarring of the apices of both upper lobes, there was a fibro-caseous focus as big as a bean near the apex of the left upper lobe, and dense fibrous adhesions without caseous material at the apex of the right upper lobe. There had obviously been extensive phthisis in both upper lobes, but this had got perfectly well, and there was now no active' tuberculosis of the lung. The only other organs that merit detailed description are the suprarenal glands. Each of these was of about normal size and shape, and, before being cut into, the only point that attracted one's attention in them was their firmness, which was comparable to the firmness of the suprarenal glands in cases of chronic heart failure. When each was *cut into, however, it was found that there was considerable fibrocaseous degeneration in both of them. There was, however, a sufficiency of suprarenal tissue still left, representing about one-quarter of the right suprarenal capsule, and about one third of the left. The line of distinction between normal gland substance and the firm fibro-.caseous tissue was very sharp, so that the process had presumably been going on for a long time. Nevertheless the section here exhibited shows that there are numerous giant-cell systems in the peripheral part of the caseous portion of the gland, so that presumably the disease was not obsolete, but slowly progressing. About half of the section is .structureless and caseous, half is normal, the two parts merging into one another without any structural line of demarcation between them. The oldest caseous change seems to be central, the giant-cells indicative of more recent tuberculous infection being round the edge.
The interest of this case lies mainly in the fact that it affords to some extent a natural experiment upon how much less than the normal amount of suprarenal gland tissue a full-grown human being may have without developing symptoms of Addison's disease ; in the above case the amount of suprarenal tissue left amounted to a little over one-quarter of the normal total.
Bronzed Diabetes, with Cirrhosis of both Liver and Pancreas;
and Pigmentary Deposits in these Organs as well as in the Skin.
By HERBERT FRENCH.
C. S., AGED 55, came under observation suffering from glycosuria, giving a history that, although he had been a heavy drinker, he had been quite well until eight months previously, when he noticed that he was wasting, and shortly after that he developed an abnormal thirst. Sugar was found in the urine and a strict diet was adopted, but without benefit. The* urine contained sugar, albumin without tube casts, acetone, and diacetic acid. He was a tall man, but exceedingly thin, weighing little over 8 st., though his height was 5 ft. 10 in. There was extensive pigmentation of the skin. In addition to the general bronzing of the body there were many very dark pigmentary deposits on the legs between the knees and ankles, and also a large number of freckle-like spots on other parts of the body. There was no similar pigmentation of the buccal mucous membrane. The degree of pigmentation was less than has been observed in some other. cases of bronzed diabetes, but there was no doubt as to the diagnosis in this case.
The heart and lungs were natural. It is noteworthy that the aorta was remarkably healthy and free from atheroma, notwithstanding the patient's habits. The only organs that merit special attention are the kidneys, spleen, pancreas, liver, and the intestines. The intestines throughout their length exhibited upon their serous surface a characteristic broad white line on either side of the dark-red blood-vessels; this is an appearance which is fairly common in diabetic cases even when
